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ABSTRACT ; y 


This paper reports to two experiments designed to * 
‘develop a behavioral procedure to.teach young children emergency 
dialing skills. Experiment 1 evaluated the effects cf a behavioral 
procedure administered by ‘the classroom teachers. In the classrooms 
training focused upon making rfhone calls in emergency situations., Six 
steps in emergency dialing were taught to young children in a period 
ranging from 7 to 15 days. Three conditions were ccurpared: behavioral f 
training, teacher-devised training, and no’training. The conditions ‘ 
were administered to.six classes at two different schcols. The. 
subjects were 33> males and 27 female children . (mean age = 5 years, 1. X. 
month;-range = 3 years to 6 years). The behavioral traiming program “S 
_led to significantly greater imprcevements in emergency dialing skilis 
when compared to teacher-devised and no-training conditions. 
Experiment 2 examined a discrimination trainings procedure with 
. selected subjects from Exferiment 1 to ensure that the children not 
only knew how to make the emergency phone calls but also knew when to 
make them, i.e., under what ccnditions. Training on when to make 
emergency Lise sealer calls was provided ovér a 30-day period. Ina 
multiple-baseline design agross children, training impreved 
performance in discriminating when to make the phone calls. While the 


res s do not necessarily reflect changes in overt. behavior outside 
of #he context of training, this study demonstrates the effects of 
behavioral intervention on young ee geeane emergency dialing. es 
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Abstract, ; 
1 ¢ a 
;, The present study developed a “behavioral procedure to teach ee. 
on 

children emergency dialing ekitie. Expeyinent i evaluated the effects 
of a behavioral procedure adninistered- by the classroom teachers. In 

4 e 
the classrooms. training focused* upon making phone calls in emergency : . 


gare situatiqns. ; Three conditions were compared: behavioral training, 
teacher-devised training, and no training. The Baral thong were adminis- { 
caren: to “etx classes at two different schools. The behavioral training 
, Program led to significantly prestey improvenénts 4% emergency adeteng - 
skills relative to pesdieadeciai and no-training conditions. 
Bitperiment 2 sxietindd a discrimination training procedure with cuinteea 
¥ rs subjecti from Experiment 1 to ensure that the children not only knew 
how to make the emergency phone ealin but also knew when to ake then, | 
4 re. under what conditions. In a mul tiple-baseline design across 


“children, sees improved performance 4 in discriminating when to make 


ry the phone calls. — . a 
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. r) \ a ‘ 
‘ Emergency Telephone Calls * . _ 
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r, ; 
The annijal Lowe of life and property as a result of fire in the 
United States is overwhelming An estimated 12,000 deaths, 300,000 
injuries, and 1,000,000 buildings burned- occur annually (National | . 
Fire ivctac tiie: Raboelueton: 1975). The National Fire Association and P See 
the Bell releshede Company have recently become concerned with tele-~ 
3 phone a arrest fire and other emergencies. Several booklets and — 
fuuttuctindsl materials have a published. toward this end (National 
, Fire Protection Association, 1975; Project Telepac, 1976; Telezonia, 
1975). fvavery little data exist that attest to the ability of indi- 
viduals, especially children, to utilize the telephone for fire and: : 
Benge. types of emergencies. The focus on children seems particularly ° 


important since they are regarded as a cause of fires in a large per- 


ey centage of cases (National Fire Protection Association, 1975). 


Occasionally, investigations have reported training children to 
e the telephone (e.g, Leff, 1974, 1975). ‘Rowsver, specific programs 
dire ed at emergency telephone dialing rarely have been reported (Jones, 
in press). Fire and telephone officials, ‘teachers, and parents may 
assume cat Meguae mastery of emergency dialing will be obtained without 
Sad specific training rocedure or) that adults rather than children usually 


, 


will be available to ss the necessary call in case of an emergency. 
‘ , 


2a 


each school were chosen, based on teacher interest, for.a total of six 


) 


; | fe ge a " 
The purpose of the alacant study was to develop and examine the | 
effectiveness of a behavioral program designed to train young children | 
in emergency Keleptone dialing skills. The task requiremente of . 
emergency telephone dialing were ascertained, and a training. program \ 
ik Awana’ that could be Joptanented by Meachars as part .of the 
everyday classroom activities. Children site trained in the classroom iW, 
to perform the sequence of responses required bo place emergency calls. 


e ‘ 


i EXPERIMENT 1 : 2 a 
eee eta i 7 ro 
The first experiment was designed to cvaluate a behavioral training 
program to develop wecepenuy dialing skills. The program consisted of 
@ Citatment package involving, modeling, practice, feedback, prompts, 


rehearsal, and tangible reinforcement. Possibly, emergency dialing skills 


could be trained by merely instructing toachers to focus on the requisite 


emergency dialing skills. and to conduct training independently of a apes 
cific behavioral training regimen. Hence, behavioral. training was com 
pared to teacher-devised training. where specific periods were set 
aside for training and focused upon the requisite @kills. A ho shedding 
-group was‘included in the design to control for changes resulting over 


time and for repeated assessment of the target skills. - 


Method 


Participants and Settings 


The subjects were 33 male and 27 female children (mean age = 5 years, 


1 month: range = 3 years to 6 years) who lived in Pittsburgh, Pennsylvania 


and were enrolled in one of two élementary schools. Three classrooms in 


classrooms. . ; 


S - ” oe Sa 


content’ ValidSeion 
Ghutent validation of the behavioral task necessary for carrying out 

telephone skills was adopted from a previous investigation (see Jones 

in press)-in which information was obtained from Bell Telephona, fire 

prevention officials, specialists in child asd wield parents. ~* ap 


The following steps were taken to achieve this goal: 


: 1. Initial contact with fire officials from a city fire department 
was made to determine what Jgkcwuarion wad necessary for young children 
to obtain help in cases of fire. The steps that were of fered included: | 

, responding to parents' instructions in the emergency situation, approaching 
the telephone, dialing "0," vanaeetee the emergency, giving full name and 
address, and hanging up the receiver. Rie : } 

ae 4~year-old child, capable of aking the desired emergency call, 
was sheared carrying out this skill. All observations sata veesiel by 
three observers to specify each behavioral step. Following several obser- 
vations, the chain of required responses was objectively dgktand dod. eon 
verted into a checklist. 

3.’ This checklist was then given to two specialists in child develop- 
ment, as well as to consultants from Bell Telephone and the National Fire 
Protection Anaoctation whose function was to provide children in class- 
room settings with information and inetruments to learn emergency skills. 

Three parents with both preschool and primary’grade school children 

were also asked for their feedback and approval. Following their wucsee 
tions and modifications, :a second ve sheét was composed, and two pilot- 

subjects, ages 4 and 5, were tested to insure appropriateness of the 


checklist skills for the target population. 
a O ’ 
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The major goal of this infrument was to assess each child's ara 


mee (a) followinstructions during maereansy situations, (b) approach 
“he telephone, (c) dial ‘the operator, “eheeport the emergency, (e) pro- 
vide name, and full address, and (f) hang up the receiver. Each of the 
six sequential steps were Necessary to meet the Sviesion of proper 
pai i dialing. Individual sonioadaty. of the target behavior were ~ 
‘wd as a guide during training. Se Pes er 
Assesenent aa 7 eg 

A checklist ° skills needed to ais energency | telephone calls ifs 
used to evaluate t ‘aining. Reker ‘oN craintng each subject: was assessed 
individually. Assessment was designed to assess each child's abflity to 
make an sxstsenny telephone call (emergency dialing). The energency 


1 dialing component required each’ subject to make an emergency Phone’ call. 


and to provide relevant ato to the operator. Six aigiyats steps) 


Sompraged the task and inatuted: responding to the instructions, identifying 


and approaching the telepohne, iislthe zero, providing emergency infor-| 


| 


mation, providing the ‘guid name and address, and hanging up the receiver. . 


‘ = ‘ , 
During assessment, responses were scored as correct, incorrect, or 


no response.” ‘ Time intervals of 10 seconds were alotted for the : and 


iy . . \ ' . ‘ ° 
children to respond to each request. Following each response, whether 


correct or incorrect, the experimenter said “ORK.’ 


Ae 
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Subjects were assessed individual ly by four undergraduate. paychdlogy 


Majors», A doweek training iedbivn was held to itech experimenters ' ito 
carry out ‘the Easting procedure and fncluited nine 45-minute training 
sessions. Testing took place ina small room s the building of each 
‘ gchool. The experimenter ‘and’ the child were seated at épponite sides of 


I- ' 
a desk. Two 10- to 15-minute testing sessions (pre-post) were held — 


‘c 


x 
, y 


. 3 ‘ P a . F Ne 
for each subject, The posttest was administered approximately 4 weeks . 


J atter oe pretest. Again, subjects were randomly assigned to cxpetinenters, 
‘Reliability of Observation . | 
All testing sessions were ‘udio~taped. Reliability ratings wete 
carried out, by one undergraduate and one windaati student, who served 
da: dndupendant “eatery: Reliability was computed Ni dividing agreements . 
of obsérvations (on occurrences) between eutcoeek ty agreements plus 
disagreements and multiplying by 100 to calculate a percentage. Relia~ 
bility, obtained across all 60 children, attained a mean of 98%, Addi= 
tionally, direct observation of 10 (16.7%) subjects during the sessions 
led to a reliability coef ficient of 93% for occurrences of the responses. 
erimental Deaign | 
A pretest~posttest controi-group design (Campbell & Stanley, 1966), 
was employed to evaluate treatment, The pretest was administered to 65 
children from six clapseccns assigned randomly to one of the four experi- 
menters. .After the stores was completed, subjects with a total score ‘of “gy 
four or more on the emergency dialing wartabien (n =.6) were excluded 
from fipetine participation in the study, One subject scored above four Bo. 
4 the pretest and five subjects either ‘moved or were absent too ereenenety ; 
(five days or more) to be ‘included, ; 9 
Training pen erons | . 


One of the three classes within each of the two schools: was ) Sewtaned 


~ 


to sartay behavioral training, "teacher: -dovirned training, or a no-trainiag <a 
gontrol condition. For the behavioral training hi teacher-devised ay 
methods, training was conducted in daily group rer over a period of 
approximately 4 weeks."4The sessiond, vere conducted during the morning in 


, aii class by the classroom teacher, : ou 


Ve 


ee diqling a SpRnGhOR, reciting the name and address, and providing 


address, city «3 ‘ih providing emergency datorsation, and hariging up eps 


‘ receiver. Training proceeded by developing individual responses and a ye 


‘esatueney agencies (fire, aliea; “al ambulance), Buergency sation 


“& 


Behavioral | Trairings This nethod. included instructions, modeling, - ° 
_prodbttog, remediation, feedback, review, and. reinforcement,: Training — k ¢ 
wag conducted “ab subjects worked on a teletrainer, a simulated | telgphdne ’ 
“apparatus. that allovs one person to serve bi an ROTEL CE vhile another 
person élite ‘Fratning was carried out sequentially on the following 
mens information, “Bach of hog tasks was divided into separate 1 ‘ 
components. } The individiel components included dialing "0," listening : ie 


1 


for the operator, mete sng first name, last name, ale he number, street , 


then developing the entire sequence of behaviors involved in initiating 


and completing the emergency phone calls... eee 


if 


To teach children to Tespond to emergency instructions, the teacher 


, 


and students played the tote of a parent giving instructions to Connaee | 


included s sych stimuld as yelling "fire" and pretending to be hia by ' 
an accident. Training was conducted in a group situation, but cntaren ) | 
practiced individually: Reinforcers provided for correct completion of: 
the individual response components and eventually the sequence of desired 
behaviors consisted of M & M's and. raisins, . 

, Teacher-Devised Method, This mer Boe was conducted is a generally 
similar fashion as yt the behavioral Sceininn method, Teachers a daily ay 
with their students for ‘the, purpose of teaching them how to make emergency 
telephone calls. ° Teachers were dasveacted to teach the children how to 
dial the operator, how to saariond to. wetcy situations by caliivx, how s 


to contact the operator, and how apvide the relevant information, 


’ ~ ‘ 
= , 


8 
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‘Teathers were encouraged ee conduct training in any way they wished as 
‘ ; * 3 a? a 


long’ as they focused on the relevant skills mentioned above, ‘Specific 


. @ 4 * 
. 


behavioral techniques were'‘not encouraged or discouraged, * Bi-weekly a 
‘checks were made to.ensure that training sessions were being held. In 


training, teachers had access to telephone equipment, including einulated 


“s . Soe 
wis 


- and teal telephones. : fg 
No-Training Control, The classroom teachets for no-training control 
groups were told that their students would be assessed for telephone - al 


skills during the school year. A‘ 4-week period was allowed to elapse 
‘f ’ . . , ( 


between prey) 
' ais a) 


intervenin / traiming experiences. , os ai 
haf: > } 
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Results 


and post-testing, as with the other groups, but without -* 


¢ . 
Preliminary Analyses 
Preliminary analyses of variance of pretreatment performance . the 


' emergency dialing skills revealed no sipniftcant differences as a function 

of. treatment conditions or subject gender, However, \at pretreatment : 

: " students from the different achools differed slightly in their ability ) . 
* to perform the\ dialing tasks a, 58) = 4.43; p< ,05). Although ~ | 

jects’ from one school had a higher.mean level of performance than did 

subjects at the other school (M = 2.7 vs M = 1.8) ym mn performance of 

both groups indicated the absence of. the requisite skills pktct to treat- 


d.in each treatment 


| 


ment. Because subjects from each school were includ 
ented. different performance levels associated with the schools would 
not differentially bias treatment effects, At eT girls tended 
to perform better than Gees (p < .10), However, subject gender did riot 


interact with treatment conditions so that the major results, discussed 


helow, were not differentially applicable to girls rather than boys. 
’ Da . be r 


Lo ge 
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* Treatment REreete " - ye ; * cr eee ’ 


The. effects of training were evaluated with an analysis of covarianc e = 


that compared the enna conditions, using tikes oactoreiccd as th 


7 


ovariate,; ‘Significant, pibig dittereniee 3 were obtained C7 56)" ican 
p< ie The feans £08 each of the groups, asbad in Figure d, were 
compared using the Tukey 8 Wholly Significant Different Test, a more con- 
servative nultiple-conparisoh technique recommended for unequal sample 
sizes (Games & Howell, 1976). Multiple-comparisons vevealed ‘that the 
behavioral training: condition led to significantly higher levels of emer- 

dialing skilis than did the teacher-devised training mae morbrasata 

conditions (p < 105). Although the teacher-devised pradites was aveavior 
to no training at all, this. &ifference did not attain significance.. ie 
addition, wren gop eee from pre- to posttyeatment demonstrated that 
the pohabtoral peace group (f¢47)- = 7.43, p< 001) and the teacher-. 
devised training group (22) * 3,62, p < .01) improved pcm vc 


dialing skills whereas the no-tr ning group did not (t¢48) =<1). 


Insert fgure 1 About Here 
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: : Discussion ¥ ", 
> : : * 
_ [event tata that a behavioral training program conducted 


in the classroom effectively developed correct emergency dialing skills, 
Although the a ere that teachers devised on their own led to improve- 
ments in performance, the magnitude of the improvements was not up to “we 
the level achieved with behavioral training, The behavioral training and . 
ganchersievined es were conducted for approximately the same amount. 
of time and with similar apparatus. Hence, from a practical standpoint, 


va 


‘é 


I] 


} 2 . * 


aa we oe .* 10, 


the procedures would riot seem to differ markedly from each other in terms. 


e 


of the tasks administered by the teacher, However, the multifaceted’ 


behavioral training procedure apparently accomplished considerably more 
in developing emergency taking ekills, oat 


+ 
~~ 


| EXPERIMENT 2 —_ j - a e. 
The first SeserkGent demonstrated"that er chidacen, can be RAUBHE 

to place emergency phone calls, ‘In addition to knowing. how how to piace 

emergency phone calls, it to éxtrenely mportant for children to be able 

to ideiitify the conditions under which such calls should be imade, © Previous 

work has shown tha even Fhough children report they know when to perform : : 

ai newly: trained emergency phone skilts, objective assessment does not 

; ‘support their reports (Jones, in press), The present ingest iyation trained - 


children ‘to diseriminate the situations in. va emergency ‘dialing should 


be: made. 


, r ? “Method | - 


Participants, Setting, and Experimenters 

_ The subjects were 10 children fop one of the classrooms that parti- 
etpated ma behavioral training, subjects were initially eereeaed: ‘to assess 
hater ‘they made appropplere peaertmtnebtons in making emergency phone f 
calls. Three subjects who wade Se aeenelnes discriminations, as defined 
. below, were exeludeds i subject no longer ateended the school and 
was excluded. The vedntedng. fubsects included three girls and three — 
who ranged, in age from 3 to 4 years old (mean age = 4 yr,, 1 mo.), All, 
baseline and training sessions were conducted at the school on a separate 

/ ‘ 


‘room near the student's classroom. 


One graduate student and three undergraduate students served as 


* 


we a ‘ 12 


experimenters. au students were trained pege a 3-week sted, 
“Modeling, role playing, and feedback strategies were employed to teach 


rimenter how. to carry out the featatns procedure, In addi- 


each 
SN le 


‘ 


tion, Seu experiment s held actu practice sessions, where 10 sub- = 


jects’ were used as pilot oe au cxperinenters demonstrated f 


: POREERY of the training procedire at the end of the training verted, 


“Kewcunaact cies oe a mee . x 
To assess the ability of children to discriminate when to make an 


ee ae 


su, 


* 


wae phone eal, pictures were presented to. eack child throughout 
Sate. 
the course of the project. . aDERey pictures used for training and assess- 
a et 
‘ment pyrposes aeytaten either ¢ emergency or ‘onemergency scenes in or near 


the home. Specifically, 10 pictues depicted fire scenes (e.g., kitchen 


stove ‘or couch on. firey, and 10 pictures depictéd accidents related to 
injuries that warranted emergency. assibtatice (esg.¢ child cutting him-or 
‘hérself or falling sive the stairs), Ten additional scenes depicted 
neutral situations dé, Be, child sitting down reading a book or lying in 
bed) which, of course, did not warrant emetgency dialing, . 

_ During initial pilot work with the scenes, each picture was presented 
to 23 children, ranging {ftom 4 to 6 yeara. of vase. The purpose of this 
initial work was to select scenes, that peera of the subjects in this study 

could teadily discriminate. Pictures that subjects were able to di'scrimin- 
‘ate correctly (correct responses ‘ie Ms least 66% of the time) were retained _ 
‘while other scenes vere ‘replaced. Of the original 30. scenés, 13 met this 
eriterion and therefore were retained, . ‘Those scenes Which did fot reach | 


criterion were repleaed, Those scenes which shad. been idenfitifed correctly 


-were used ad models for these replacements in terms of the simplicity, use 


12 

4 . < 

‘of bright colors, and location of the incident to facilitate mastery. 

During each training session subjects were individually taught the cor- 

rect identification of each scene, as detailed below. 

The eix subjects of the present study were tested. individually for ° 

. all 30 scenes depicting emergency fire, emergency injury, and neutral 

situations. The three types of scenes were eigenen in a,random order 

_ each day. ‘(Children received the following daintrildetena . 

| I am going to show you some pictures with something happening | 
in ‘them. When you see what is happening, I want you to make ‘bulteve 
you are in your. house and tell. me who you would call--the fire truck, 
th \ Awan, i no one. When I show you the PESEUER fell me who you 

' should call. ne a What are you going to tell me when I show you a 
picture? "After making sure that the child understood, the experimenter 
presented the pictures individually and aahad., <* "You're in your house, 

| and you see this. Who would you call?" The experinenter gave the’ 
answers (fire truck, doctor, and no one) in a pre-determined, randoth 
order as i ie for subjects until ‘the child wdauetoed the ptocggure, 


All responses were sobleved by a éinple NOK" from the experimenter. 


Subjects were allotted’ ‘10 sec. to: respond. to ack question. 


Experimental Conditians. . ; ‘ a ‘ 


A multiple-baseline design was used to eralunes the effects of — 
training on the children's ability to decide when to make energéncy phone . 
| calls. Training was Jntrenuced at different points in tine across 
children. All subjects were trained individually during daily sessions F 


lasting between 7 and 15 minutes. 


\ 
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ps 
Baseline. During baseline, ‘subjects were tested individually each 
i. day on the three types of scenes, randomly ordered fox each testing. 

Antecedent and consequent events ‘that “ systematically develop correct. 

“discrimination were not administered diving this phase. 

* Training. At the peainniog of each training session, each child was 

saved a néetont where all 30 pictures were randomly presented as they had 
: been during baseline. Following this procedure, the experinent taught 

the dubjact the correct identification of one type of. scene, For example, 

if scenes depicting fire were to be trained, the axpertaentd would wbine 
. to several fire scenes and say, "When we see fires alike thig, we call the 7 
‘ oe firetruck. The jeecicice brings water and puts the fire out. iNow here are ° 
o ome pictures with fires in them." The child was then shown each scene 
individually snd asked, "Can you tell we hiat on fire?" Following this ~ 


€ 


procedure, thé training session began. 


During tr ning, the subject 1 was, told, - "Now, when we see fires, we 
should call vhe firetruck so that’ ore fire can “be put out," Each of 10 
fire pictures\(or injury scenes) was individually presented anid the subject 
- was asked, "What should you do when you’see this?" ’ The correct answer, 
- "Call the firetruck" (or "Call the Doctor"), was immediately followed by 
orhive and an edible pkinbiviae, All incorrect “responses: were followed by 2 
the word "No" and an explanation as to why the response was incorrect. 
as 7 The desired repponse was modeled by the experimenter, Subjects were then 
given another opportunity to make the correct response, If the desired / 
-response was given, Pothtocdtnent was administered, If the desired be- ae . 
Zs havior was’ not enitted, dasetonat lie were given, Following the presen~ 
tation ‘of att 10" scenes, these pictures were placed ‘ick into the pile with 


the other 20 pit ccceiy cand a posttest was administered, “‘Orlterion for 


9.3 percent correct responses to the fire scenes, respectively, With 


| 4 
mastery was 70% (or more) of the responses correct on 3 piccaniivn uMees ae 
7 For those subjects failing to progress, the method was modified, 
This method differed from the original method in that, during both the 
pre- and posttests, the scene being trained (fire or injury) was sows: 
first. Also, durikg training, subjects were given a second trial on each 
picture and anked to respond to the question used during actual testing 
(i.e., "You're in your house, and you see this. Who would you call?"), 
Subjects were asked (on the second trial) to answer questions such .as:, 
“Are you sure?", "Why ae call the (another choice)?", sie "why eo, 
call (child's answer)?". They vere led to sey something similar to "There 


is a fire, so I would call the firetruck." and ‘point to the fire or iktare. i: A 


Results and Disctission 


t ‘ ; ; 
The effects of training were evaluated by the percentage of correct 

responses to the situations requiring emergency dialing, The materials 

presented to subjects in baseline and training phases included fire, injury, < 


and neutral scenes. The effects of training are clear from examination of 
the specific fire and injury scenes focused upon in training. 


_ Three subjects who failed to discriminate fire scenes correctly 
7 Fi ~ . . 


‘received training, introduced in a multiple-baseline fashion. As evident 


in Figure 2, each ia increased in correct discrimination when training 


was introduced. Baseline means for children 1, 2, and 3 were 26, 10, and 


‘training, each child increased, showing means of 50.3, 65.7, and 34 percent, 


respectively. Training was terminated when three ‘successive days of respon- 
ding at the 70 percent level or higher were obtained. (In the case of child 


3, the child's relocation precluded continuation in the program), 


oo 


ae 16 ? so 
tig; OY *e 


: Insert Figures 2 dnd 3 About Here 
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For the rehaining children, who were trained on injury scenes, the 

, results were similar (see Figure 3). The baseline means for children 4, 
5, and 6 were 17.5, 0, and 6.2 pereent, respectively; seus training, 
the means increased to 42,1, 56.4, and 59 percent, respectively, For ; 

’ children 5. and 6, the effects of training followed: the expected pattern 
for a multiple-baseline design, whereas training effects appeared delayed 
for child 4. However, rhe general pattern for injury scenes as well as 
for: fire scenes suggests that behavior changes were a function of the 
training procedure. Systematic increases in behavior were not evident 
without training, and training wis adeoeinead with improvements for each 
of the children, In the second experiment, children who previously had 
been trained in the emergency phone dialing skills received training in’ 
‘when to make the calls. ‘The results indicated that individual training 
effectively. developed correct responses to situations cequletax éedtpines 


calls. -| : i : 


General Discussion 


ane [AISE results of the two experiments are that: 1, behavioral 
; treining in the ciassroba effectively ddveloped emergency phone dialing 

. aki lia, 2. ‘behavioral treatmegt surpassed teacher-devised training methods 

: Ae ss hich -were Gilena to alter the desired target behaviars and were conduc- 
} ted” over the same time period, and 3. discrimination training developed 


the skilde for Sprrectly identifying situations in which the phone ‘calls: 


- 


should be- placed. 
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| Se. 
The behavioral training program was very éftoctive in developing .the 
target behaviors. An advantage of the procédure-is that it can be\readily 
- implemented in the classroom, In using the procedure in the classroom, 
it might be useful to monitor teacher behavior to ensure that the program 
is conducted as intended; Problems pertaining to implementation of the. 
program arose during Experiment 1, Although the behavioral tra pro- 
gram was implemented in two different classrooms, the prograns differed in 
important ways. The behavioral cémponents of each of the classroom proce- 
dures were identical. . However, administrative constraints and unexpected - 
differential rates of absenteeism across the two behavioral training class- 
rooms led to modifications in one r the groups. Subjects in this group 
were taught in a larger group than weve chtddien in the same condition at 
the other school. Additionally, the teacher of the former behavioral group 
felt that it was unnecessary for subjects to include the name of the city 
with their addresses, which led to a one point loss in each subject's 
total score for emergency dialing. Notwithstanding these differences, 
significant gains were noted by both groups when domeiuetuis pre and post P 
scores, hence demonstrating the effectiveness of the behavioral procedure, 
Even ne subjects in the teacher-devised groups did receive 
training on the emergency dialing skill, the low scores recorded reflect, 
at least in part, mubjacks’ inability to carry out the emergency dialing 
* gkill in the correct gacuantiat fashion. The lack of consistent reinforce-~ 
ment schedule, systematic feedback to subjects, and presentation of skill 
a a sequential fashion aie have also contributed to subjects" low perfor- 


mance. , : - . F ae fv 
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The results obtained from Experiment 2 demonstrated the effectiveness — 
of the discrimination procedure which was used to teach subjects proper 


dialing cues... Knowing when to make an emergency telephone call may be just 
4 2% : : ms : : : . 
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as important as knowing. how to make the call, As suggeste@ in the present 
_ ‘report, these skills do not necessarily go hand in hand, Both need to be 
included in training. | | 
Based on the limited amount of time and expense involved in teaching 
y emergency dialing skills, ‘it would appear that a behavigral procedure is 
applicable, to most classrooms, - Six steps in emergency dialing were taught 
to young children over a period ranging from 7 to 15 days, Aiso, training 
on when to make emergency telephone calls was provided aaa a 30-day 
period. ; This state inddceted that a relatively straightforward reinforce- ig 
ment system, using instructions, modeling, prompting, feedback, ‘tangible 
reinforcement, and a teletrainer was eftective in markedly increasing 
t behavioral telephone skills, The social significance of emergency 
dialing skills further points to the importance of teaching such skills. 
Tt @s hoped that these findings will provide further incentive for tele- 
Phone communication systems, fire prevention agencies, and a iuentori to 
include such programs in young children's classroom settings. ; 
Several quéstions remain unanswered by the present investigations. 
First, the overall training packages included multiple components such 
epdeltie: feedback, prompts, reinforcement, and seactlion; It may be of 
interest to identify necessary and sufficient conditions to acquire the 
eeesnaaun: The present experiments were simply directed at the development 
of children's ability to carry out emergency dialing since this preliminary 
"goal has not been approached istwaitealiy, vith: dew exceptions GWones, 
in press). Stace work might examine the components of training that 
account toe. change or that can be-altered to eahancs training effects. 
Second, the present experinenta did, not include in vivo behavioral tests 


: - a to evaluate whether training accomplished the desired goals, It is possible 
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that training did not alter behavior in the children's home situation, 

the focus of training. For obvious ethical and practical Peaaone, SE 

is difficult to stage actual emergencies involving either fires or phy- - ; ‘- ' 
sical injury. Hence, the present report does not necessarily reflect oa 
changes in overt behavior outside of the context of training, Notwith- ae 7 
standing these ditenacka? this study demonstrated the effects of bahavioval 


intervention on young’children's emergency dialing, 
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Iyetailed information pertaiinng to the scoring of emergency dialing >) 


skills ‘can be obtained from the first author. : 
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Figure* Captions 
} Figure 1 Mean performance of ‘ euergency -iialing skills for behavioral 3 
per eren (BT), teacher-devised training (TD), and no- | 
‘training (NT) groups. 2 - | es ; 
fe he | Figure 2 Mean performance of eorrect aisirintaukten responses for 
children 1, 2, and 3 for the emergency fire scenes., (Missing 
data points denote absences on the part of the child.) 
Figure 3 Mean performance of correct discitataation of responses for 


children 4, 5, and 6 for the emergency injury scenes, (Missing 


. data points denote absences on the part of the child.) 
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